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KIEN THUC, THAI B0 VE PHUONG PHAP SINH
O THAI PHU CO VET MO CU LAY THAI

Tom tat

Muc tiéu: Xdc dinh ti I¢ kién thic ding vé phuong
phdp sinh & thai phu c6 vét mé cii Idy thai dén khdm tai
bénh vién Tir DG, Khao sdt su' lién quan gidia kién thic
vGi thdi do lua chon phuong phdp sinh & thai phu 6 vét
mé ci. Phuong phap: Nghién ctiu cdt ngang trén 384
thai phu c6 vét mé cii trong théi gian tir 01/02/2014 dén
01/05/2014, tgi phong khdm thai bénh vién Tir DG thda
tiéu chi chon méu dugc chon ngau nhién don theo thoi
gian, phdng vén bdng bd cau héi soan sdin. K&t qua: thai
phu c6 kién thiic ding vé phuong phdp sinh la 10,9%.
Thdi dé tét v6i mé Idy thai la 52,3%Thai phu duoc ddn do
vé ngtia thai sau sinh ¢6 kién thiic cao hon 3,09 ldn (1,5 -
8,1) so véi nhém thai phu khéng duoc ddn do). Két luan:
Nhimg yéu té lam tdng kién thirc va thdi dé thich sinh nga
dam dao bao gébm thai phu theo dao, c6 chéng la céng
nhdn vién, khéng c6 dau bung sinh Ian cé thai truée. Phu
ni séng & khu vuc tinh thanh, khéng duoc tu vén ngtia
thaildn métrudc, biét ly do mé ldn trudc cé khuynh huéng
thich mé Idy thai hon, sukhdc biét cé y nghia théng ké. Tit
khéa: Kién thtic, thdi d6, phuong phdp sinh, thai phu.

Abstract
KNOWLEDGE, ATTITUDE ON THE METHOD OF BIRTH IN

1. Dat van de

Ty lé mé 13y thai (MLT) ngay cang tang cao trén thé
gidi. Bén canh su ra ddi cGa khang sinh, su phat trién
gay mé hoi suc, ky thuat vé khuén, phau thuat MLT
da khéng ngung phat trién va tré thanh khai niém
rat quen thudc véi thai phu. Muc dich ctia phau thuat
MLT nham lam gidm sang chan cho tré so sinh, giam
tai bién cho me va gidm dang ké ti 1& t& vong cho me
va tré so sinh. Ti 1é MLT tang [5] dan dén ti [é sinh mé&
lai & thai phu c6 vét MLT trudc do tang cao theo [7].

Phuong phap MLT tuy c6 uu diém nhung van co
nhing bién chiing do phau thuat, nhimng du hau vé sau.
DE gidm nhimng nguy ca trén, nhiéu nghién ctu dugc
thuc hién [43, 50]. Khao sat kién thiic, thai d6 ctia thai phu
vé phuong phap sinh. Nhan thiic chua ding cla thai
phu la mét trong nhiing yéu t6 chinh yéu lam gia tang
s6 lugng phu nir trén thé gisi chon MLT cha dong ma

Trinh Ngoc Bich, Huynh Thi Thu Thiy
Bénh vién Ty Do

PREGNANT WOMEN WITH A PREVIOUS CAESAREAN SCAR
Objective: Determine the ratio of correct knowledge
about methods of birth in women with a previous
cesarean incision examined at Tu Du Hospital, the
relationship between knowledge and attitudes selection
method of birth in pregnant women had a previous
caesarean scar. Methods: A cross-sectional study of
384 women with a previous caesarean scar in the period
from 01.02.2014 to 05.01.2014, at the antenatal clinic
Tu Du Hospital eligible sample was selected randomly
from time, interview questionnaire prepared. Results:
women with the right knowledge about methods of
birth is 10.9%. Good attitude with caesarean section was
52.3% Pregnant women are advised him postpartum
contraceptive knowledge, 3.09 times higher (1.5 to 8.1)
compared with women not advice). Conclusion: These
factors increase the knowledge and attitudes like vaginal
birth including religious women, whose husbands
are employees, not with abdominal pain before birth
pregnancies. Women living in provincial areas, not
contraception counseling before surgery, to know why
the previous section tend to prefer more cesarean section,
the difference was statistically significant. Key words:
knowledge, attitude, pregnant women, method of birth.

khéng cé chi dinh y khoa [28]. Diéu nay that khong phu
hop tunhién va gdy anh hudng chat lugng cudc séng sau
nay cla thai phu. MLT chi nén dat ra trong nhiing trudg
hop ma tién lugng sinh nga dm dao cho thdy khong an
toan cho me va thai. Do d6, ching téi thuc hién nghién
ctu: “Kién thuc, thai do vé phuong phép sinh & thai phu
€6 vét mé cii dén kham tai bénh vién Tir DG nham danh
gia buéc dau nhan thuic thai phu, gitip gidm nhe nhing
lo 13ng, c6 quyét dinh pht hgp khi sinh.

Muc tiéu nghién citu
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Xac dinh ti 1é kién thiic dung vé phuong phap sinh
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2. Khao sat su lién quan gilia kién thdc co vé
phuong phap sinh clia thai phu v6i mét s6 dac diém
ca nhan xa hoi.

2. Phuong phdp nghién cuu

Thiét ké nghién ctu: Nghién ctiu cat ngang

C& mau:

Vi nghién ctiu nham xéc dinh ti 1& nén cong thic
tinh ¢c6 mau cho udc lugng mét ti 1é dugc dung

Trong do:
Z*-arnP(1-P)

dZ

- a la sai lam loai 1 (a =0,05)

- Z:1a tri s6 tU phan phédi chudn tuong ing véi a a
Z1—a/2 =196

-d =0,05: sai s6 clia uSc lugng

- p la ti 1é mong dgi cGia nghién ctu

Nghién ctru nay chon nguéng sai lam loai 1 1a 0,05
nén co gia tri Z = 1,96. Sai s6 ky vong trong nghién
clu nay la d = 5%. Gia tri p c6 dugc dua vao cac
nghién cdu trudc day.

Ti I& kién thiic dung vé mé ca 1dy thai dao dong
nhiéu tir 1,6% dén 81%, nén chon p = 0,50; vay c&
mau can ¢ it nhat cho nghién ciu la 384 thai phu.

N =

3. Két qua

Trong thai gian nghién ctu tur 01/02/2014 dén
01/05/2014, tai phong kham thai Bénh vién Tu Di
trung binh moét ngay cé khoang 30 thai phu c6 vét
md ci trén 28 tudn dén kham thai mébi ngay, ching
téi mai khoadng 8 dén 10 ngudi dong y tham gia va
thoa tiéu chi chon mau vao mau nghién ctu.

Phan bé ti lé kién thic, thai d6 vé phuong
phap sinh

Kién thuc cta thai phu vé mé Idy thai
Bang 1. Phan b kién thic ve MLT

Kién thic mé ldy thai (8 ciu) ding | chuading

Ly do mé gap phén quyét dinh cho phuong phap sinh 6 lan thainay | 53(13,8%) | 331(86,2%)
Khi cd mét liin sinh m@, léin sinh s bit budc phai mé lai 168(43,8%) | 216(56,2%)
Khé néing géip nuy hiém tiing theo 56 lan MLT thai 171(44,5%) | 213(55,5%)
Kha niing va 1 cung frong sinh ngd éim dgo cao hon 198(51,6%) | 186(48,4%)
Kha nqng t(inﬂﬂhluung cdcfang trong 6 bung trong sinh mé cao hon 128(33:3%)| 25 (66.7%)
rong sinh ngd am dao
Siic khoe cia me yéu, phuc hoi cham hon sau MLT 236(61,5%) | 148 (38,5%)
Bé khang duac 6 canh v bt me ngay sau sinh 284(74,0%) | 100(26,0%)
B& dé bi rbi loan duong ho héip, di ing hon trong MLT 175(45,6%) | 209(54.4%)
Kién thuc chung vé mé ldy thai 42(10,9%) | 342(89,1%)

Thdi d@j vé sinh nga am dao (bdang 2)

Lién quan giita cic yéu té véi kién thiic vé mé Iy thai

Méi lién quan gita ddac diém cda thai phu va kién
thac chung vé MLT (bang 3)

TRINH NGOC BICH, HUYNH THI THU THOY

Bang 2. Phan bd thdi o vé sinh ngd am dgo

Thai do thich sinh ngd am dao Thich | Khong thich
Siic khoe me phuc hdi nhanh hon sau sinh ngd ém dao 375(97.7%) | 9(2,3%)
Tao moi quan hé me con sém 373(97.1%) | 11(2.9%)
Kha niing géip bién chiing do phé thuét lic MLT 322(83,8%) | 62(16,2%)
Kha niing géip bién ching do géy té, gély mé lic MLT 332(86,5%) | 52(13,5%)
Chi phi sinh ngd am dgo thiip 375097.7%) | 9(2.3%)
Két cudc, sinh nga am dao dé chiu hon 225(58,6%) | 159(41,4%)
Bang 3. Mdi lién quan gt diic diém d nhén x@ hoi cia thai phy va kién thic chung
_— Kign thic vé MLT . .
Yl g |Gwdingay) X | O F

Nhom tudi

<I51u6i 124 | 109319)

>75 tudi 41(97,6) 233(68,1) 1950 |260141.00 | 0,004
Nghé nghiép

Khéc 20(47,6) 194(56,7) 1

Noi trg 22(524) 148(43,3) 144 076274 0,26
Noi 6 hién toi

TPHOM 14333) | 96(28)) 1

Tinh thanh 28(66,7) 246(71.9) 078 0,39-1,54 048
Tinh frang kinh té

Kho khin 7)) 33(9.7) 1

2D song 39(929) 309(90,4) 1,39 041474 0,60
Trinh do hoc véin

<Gip] 1124) 14(4]) 1

2(fip?2 41(97,6) 328(959) 175 10241370 | 059
Ton gido

Khang 38(90,5) 217(63,5) |

[0} 4(9,5) 125(36,6) 1,18 006052 | 0,002
Diin foc

Khdc 307,1) 23(67) 1

Kinh 39(929) 319(933) 094 0,26:5,09 091
Nghé nghiép cia chong

Khdc 31(738) 289(84,5) |

v 11(26,2) 53(15,5) 1,93 092409 | 0,080

(*) héi quy Logistic

M6i lién hé gita tién st san khoa véi kién thirc
chung: (Bang 4)

(¥*) Phép kiém héi quy logistic

Lién quan giita cac yéu té véi thai dé vé maé lay thai:

Méi lién quan giira cdc ddic diém cd nhan xa héi cia
thai phu véi thdi do thich mé Idy thai (Bang 5)

(*) Ttest - Two group mean_ comparison test

Méi lién quan gidia kién thirc va thdi dé thich mé Idy
thai (Bang 6)

(¥) Ttest- Two group mean_ comparison test

Méi lién quan giira kién thic véi thdi dé thich sinh
nga dm dao. (Bang 7)

(¥) Ttest- Two group mean_ comparison test.

4. Ban luan

Kién thic cta thai phu vé mé 13y thai

Theo nghién clu cla ching téi, ti 1& kién thic
dung chung vé MLT chiém 10,9%, ti I& nay tuong tu
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Bang 4. Mo lién hé gioa fién st san khoa vai kién thic chung:

Bang 6. Mdi lién quan gita kigh thic va thei do thich mé ldy thai

Sinhthengvims | 4(9,5) 391 | 106
Thei gian fi fan mé Iy thai lan trudc dén nay

035315 | 092

274 thang 37(88,1) 273(79.8) 1

<24hdng 5(11,9) 69(20,2) 0,53 0,20-1,40 021
Bau bung trong lin sinh frudc

Khong 10(238) 123(36,0) 1

(] 32(76,2) 219(64.0) 1,79 085378 0,12
Bugc u viin, diin do nga thai 6 lin sinh trudc

Khang 7(83,3) 141(41,2) 1

() 35(16,7) 201(58,8) 351 151812 | 0,003
Bié Iy do mo ley thai fan frudc

Khong 8(19.1) 68(19,9) 1

() 35(80,9) 274(80,1) 1,05 047-238 089
Bang 5. M lién quan giva diic diém cd nhan xa hgi coa thai phy véi thei o thich MLT

Bicdiém Biémung binh héido]  Khachiet | P”

Nhom tudi
<25 tubi 405
>25 tubi 410 0,05 074
Nghé nghiép
Nai frg 405
Khac 410 037 074
Nai 6 hién fai
TPHIM 380
Tinh thanh 419 039 0,029
Tinh trang kinh 1§
Kho khin 404
Dl soing rd len 439 035 025
Trinh dg hoc viin
<@p]l 373
>(p2 409 {36 0,51
Ton gido
() 407
Khang 409 001 093
Dan toc
Khéc 419
Kinh 407 0,13 072
Nhom tudi cia chong
<251udi 363
225 tub 416 {52 022

nhu nghién cliu cda tac gid B.S.Aali va B. Motamedi
(2005) & Iran chiém 7,5% [16],va ti |é nay van cao hon
so vdi nghién cliu cla tac gia Nusrat (2007) & Pakistan,

o Kien thicvé m iy toi ] . Bicdiem | DemMrhaidohiMT |  Khachit | P*
L) Diing ‘ Chua ding L LS P Kién thic chung
Nhom s6 lan c6 thai Bing 404
2lan 26(61,9) 250(73,1) 1 Chua ding 436 0316 021
>3 lan 16(38,1) 92(26,9) 1,67 0,86-326 013
Nhoim s o sy thai Bang 7. Mdi lién quan gita kién thic vai théi do thich sinh ngd dm dao.
(hua siy 3(738) | 252737) 1 Picdiem | Diémmungbihhaido |  Khachir | P
>1ln 1262 | 9063 | 099 | 048205 | 099 Kién hic hung
Nhom s6 an sinh son Bung 5,60
<2lan 39(929) 317(92.7) 1 Chua ding 516 043 0,0001
il - ,3(7’” B{13) 0% 10233 | 0% theo tac gia nay, ti 1é kién thurc tét vé MLT chi chiém
Phuang phdp sinh lan trugc .
Sihms 38905) | 310909 | 1 1,6% [49]. Cu thé nhu sau:

Bang 8. Ty ¢ md ldy thi

Tdc gid KTtot KTirung binh KT chua tot
Nghién cdu cba ching toi 10,9% 41,2% 479%
B.S.Aali, B. Motamedi (2005) 15% 29,0% 63,5%
Nusrat (2007) 1,6% 10,5% 87.9%

& tling cau hoi kién thic cu thé, ching toi duc két
thanh bang sau.
Bang 9. Bng so sanh kién thc chung vé MLT vai cdc nghién ciu khdc.

Kién thoic mo liy thai Chiing f6i Nghién cdu khdc
Ldo md op hanquyedinh chophuong phdpsih |15 g0\ i o0t 59%
6 ltin thai nay
Khi ¢ mot liin sinh ma, lan sinh sau bt bugc phai 138 B.SAdli (2005) 62,7%
mé lgi ™% |Nusrat (2007)  148%
Kh néing giip nguy hiém tiing theo 56 léin ML thai 445%  |Bemstein (2012) 55,6%
Khd néing v 1 cung trong sinh ngd am dao cao hon 51,6% | Chen MM (2012) 39.4%
Kha niing ton thuong (u( tang frong & bung frong MLT 333 | Bemsein (2012) 531%
cao hon frong sinh ngd ém dao
H )0,
Siic khoé cia me y&u, phyc hoi chiim hon sau MLT 61,5% ’B‘Eﬂl(%%%) 639’?0/02
Bé khang duoc 6 canh via bt me ngay sau sinh 74.0% | Chen MM (2012) 30,4%
BS.Adli (2005) 281%
B¢ dé b réi logn duting ho hép, di ing honrong MLT | 45,6% | Nusrat (2007) ~ 2,7%
Chen MM (2012) 51,5%

So vdi két qua phong van cla cac tac gia nudc
ngoai, nhém thai phu trong nghién ctu clia chung
t6i cd kién thiic chua t6t nhiéu nhat chung quanh véan
dé ly do mé gop phan quyét dinh cho phuong phap
sinh & 1an thai nay chi chiém 13,8% so vai 59% va kha
nang tén thuong cac tang trong 6 bung trong MLT
lai cao hon trong sinh ngad am dao chi chiém 33,3%
SO VGi 53,1%.

Ti I& thai phu c6 kién thic tét vé bé dé bi rdi loan
dudng hé hap, mién dich khi sinh mé chiém 45,6%,
ti 1& thai phu cé kién thic chua tét trong nghién
clu cla chung téi la 54,4%, trong khi theo tac gia
Chen MM va Hancock H (2012) la 48,5% thai phu
khéng biét vé van dé nay. Trong khi theo cac tac gia
B.S.Aali va B. Motamedi (2005) & Iran [16] va cla tac
gia Nusrat (2007) & Pakistan [49] ti |é thai phu khong
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biét nguy co bénh dudng ho hap & bé sinh mé cao
hon sinh thudng chiém rat cao, tilé nay lan luat la
97,3% va 71,9%.

Do trong nghién ctiu ctia chdng toi c6 thém mot s6
cau hoi vé kién thic & muic dod don gian, dugc thém bd
cau hdi clia tac gid N. Bernstein, tac gia Chen M.M (2012)
[21] ¢6 tham khao thém y kién chuyén mén, bang diém
cling chia & muic don gidn la dung va chua dung néntilé
phan kién thiic ding clia ching t6i chiém ti 1é cao hon
cac nghién cliu clia cac tdc gid nudc ngoai.

Thai d6 cta thai phu vé mé lay thai

Trong nghién ctu clia ching t6i, vé thai do thich
MLT, c6 gan 1/2 thai phu chiém 40,4% cho rang MLT
thich hop hon khong ké kinh t&€ hay chi dinh y khoa,
ti 1é nay phu hgp theo nghién ctiu cla tac gid B.S.Aali
va B. Motamedi (2005) & Iran [16] ti [& nay 43,8%, tuy
nhién so v&i tac gid Nusrat (2007) & Pakistan ti 1&é nay
chi chiém 11.2% [49], riéng tai Nigeria, theo tac gia
M. Aziken (2007) ti Ié nay la 6,1% [19]. Ti |é thai phu
cho rang can MLT khi dién bién cuéc sinh khéng
con thuan lgi nira chiém 81,8% so vai trong nghién
clu cla 2 tac gid B.S. Aali va B. Motamedi (2005) &
Iran [16] la 5,2%, so vdi cla tac gid Nusrat (2007) &
Pakistan la 27,5% [49].Ti & thai phu sg khéng chiu néi
van dé dau trong chuyén da chiém 49,7%, ti & nay
cao hon nhiéu so v&i nghién ctiu cla tac gia Nusrat
(2007) & Pakistan ti & nay chi chi€ém 4,9% [49], va tai
Nigeria M.Aziken (2007) chiém 29,1%[19]. Ti & thai
phu lo ngai c6 seo MLT lan trudc sé khéng an toan
cho me va bé trong lan sinh nay chiém 87,2%. Quan
diém cho rang MLT ngan dan vung tang sinh mén
chiém 81,8%, so véi nghién cttu clia 2 tac gia B.S. Aali
va B. Motamedi (2005) & Iran [16] ti & nay la 16,7% va
11,0% cé su khong tuong xiing vi theo nghién cu clia
ching t6i, nhém phu nir quan tam dén van dé dan
tang sinh mén khi vé sau nay chiém ti 1& cao.

Thai dé chung vé thich MLT ctia ching téi dugc
tinh nhu bién s dinh lugng, la téng diém clia cac
cau thai do thich MLT. So vdi tac gia B.S.Aali va B.
Motamedi (2005) & Iran [16] ti 1é nay la 33%, cla tac
gia Nusrat (2007) & Pakistan chiém 1,3% va ti & nay
cla chung téi cao gap déi & Iran, cao hon géap nhiéu
lan & Pakistan, do chung t6i lday mau & phu n( da ting
MLT it nhat moét lan.

Thai d6 caa thai phu vé sinh nga dm dao

Ti & thai phu cho rdang stc khoé me phuc hoi
nhanh hon sau sinh nga am dao chiém 97,7% so tac
gid B.S. Aali va B. Motamedi (2005) & Iran [16] ti |é nay
la 88,8%, so vdi cla tac gid Nusrat (2007) & Pakistan
la 98%. Day la cau tra I6i ma thai phu déng y chiém

TRINH NGOC BICH, HUYNH THI THU THOY

ti 1é cao nhat. Bén canh d6, quan diém tao mai quan
hé me con sém chiém 97,1% chiém ti 1& cao han hén
so véi tac gia B.S. Aali va B. Motamedi (2005) & Iran
[16] ti lé nay la 73%, so v&i cla tac gia Nusrat (2007) &
Pakistan la 34,4%.Ti 1& thai phu cho rang két cudc sinh
am dao dé chiu hon chiém 58,6% tuang tu vdi tac gia
B.S. Aali va B. Motamedi (2005) & Iran [16] ti & nay la
54,9%, so vdi clia tac gid Nusrat (2007) & Pakistan la
90,5%. Nhém thai phu thich chon sinh nga am dao vi
cho rdng kha nang gap bién chimng trong va sau mé
cao, kha nang gép bién ching do phau thuat chiém
83,8%, kha ndng gdp bién ching do gay té, gay mé
chiém 86,5% so vdi tac gia B.S. Aali va B. Motamedi
(2005) ti lé thai phu so bién chiing gay té, gay mé la
54,9%. Ti | thai phu cho rang thich sinh nga am dao
do chi phi sinh thap chiém 97,7% so vdi cla tac gia
Nusrat (2007) & Pakistan, c6 khdo sat nhém thai phu
tU chdi sinh m6 vi dat tién chiém 14,6%.

Cac yéu té lién quan giita kién thuc, thai ds,
hanh vi caa thai phu vé phuong phap sinh

Lién quan dén kién thic chung vé mé Idy thai

Nhom tudi thai phu >25 c6 kién thic t6t cao hon 19,5
lan (P<0,05). Nhom thai phu khéng tén gido cé kién thic
t6t hon nhém thai phu c6 tén gido hon 1,18 lan (P<0,05)

Tién st dugc tu van, dan do ngla thai & 1an mé
trudc ¢ kién thic tét cao hon 3,51 1an so véi khong
dugc dan do (P<0,05)

Lién quan dén thdi dé thich mé Idy thai:

Nhém thai phu & tinh thanh c6 khuynh huéng
thich MLT cao hon (4,19/3,80) so v&i nhém thai phu
& thanh phé. Su khac biét nay cé y nghia théng ké
(P<0,05) dugc ly gidi do thai phu & vung tinh thich
dugc MLT hon va muén cudc mé dugc an toan, 1én
thanh phé kham, chon bénh vién I6n kham.

Nhém thai phu khong dugc tu van dan do ngura thai
&1an sinh sau dé vét mé lanh tét c6 khuynh hudng thich
MLT hon, su khac biét c6 y nghia théng ké (P<0,05).

Nhom thai phu cé biét ly do mé & lan thai trudc c6
khuynh huéng thich MLT hon nhém khéng biét ly do mé
& lan trudc, sy khac biét c6 y nghia théng ké (P<0,05).

Vé kién thuc cha thai phu, nhém thai phu c6 kién
thuc chua dung cé khuynh hudéng thich MLT hon
nhém con lai, khac biét 0,316, tuy nhién su khac biét
nay khong cé y nghia thong ké (P>0,05).

5. Két luan

Qua khao sat 384 thai phu ¢6 tién can MLT & lan
sinh trudc trong thai gian ti thang 3 dén thang 5
nam 2014 tai bénh vién T D0, ching t6i rat ra két
luan nhu sau:
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1. Ti 1é thai phu co6 kién thic dung vé phuong
phap sinh (c6 = 6 cau dung trong téng s6 8 cau) :

-Ti lé thai phu c6 kién thiic dung (dat 6 cau dung)
vé phuong phép sinh chiém ti 1& thap 10,9%, kién
thiic chua ding89,1%.

2. Lién quan giia kién thic vai thai do chon
phuong phép sinh:

- Thai do tot thich MLT ¢6 201 trudng hap (52.3%)

-Thai phu c6 kién thiic dung vé phucng phap sinh
¢ khuynh hudéng thich MLT it hon so véi nhém kién
thuc chua duang, tuy nhién su khac biét khong c6 y
nghia théng ké (P>0,05).

- Théi d6 t6t thich sinh nga am dao c6 86 trudng
hop (22,4%).

- Thai phu c6 kién thiic dung vé phuong phap sinh
¢6 khuynh hudng thich sinh ngd am dao hon so véi
nhom kién thiic chua dung, su khéac biét ¢ y nghia
thong ké (P<0,05).
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